2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P95000002739 27 ecretary of State

1. Enity Name 04-20-2005 90217 028 ***150.00
COASTAL MEAT BROKERS, INC.

Principal Place of Business Mailing Address
12800 VONN RD 12900 VOHN RD.
#E203 E203
LARGO FL 33774 LARGO FL 33774
us uUs
1 2906 Vo RO
Suita, Apt. #, etc. STZ‘ ‘(‘;ji- 8 3‘3- 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Z ARGE [ 59-3285330 Not Applicable
Zio Country Zp Country . " - $8.75 acdivonal
3 3 ) 7 171 F INLE /] ﬁ" 5 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent

Name

COSTELLO, EDWARD

1 2900 VONN RD #E203 Streat Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnrature, lyped of pontad natha of registered agent and uile 4 apphcable {NOTE Regstered Agent signatuta requitad whan rainslatng) DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD - 1 Delets TILE [ change ] Addition
NAME COSTELLO, EDWARD NAME

STREET ADDRESS | 12900 VONN RD #E203 STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-21P

TILE VPD 7 Delete TILE ] Change [ Additien
NAME LEFEVRE, JOHN J NAME

STREET ADDRESS | 3186 CLAREMONT PL. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-7IP

TILE - P— : [ peiete TITLE O charge [ Addition
NAME GALAR, CYNTHIA M NAME

STREET ADDRESS 112900 131ST STREET N., STE. E203 STREET ADDRESS

CITY-ST-2IP LARGO FL 34644 CITY-ST-7P

TITLE O pelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2IP CITY-ST-2IP

lTLE (3 Delele TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁwﬂa.a %MV_ CYNTHI# MG RARR %5%; 727-595"-1%3Y

’GNATURE AND TYPED DR PRINTED NAME OF SIGNING CFACER OR IRECTOR Dat Daylrme Phone ¥




